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Introduction
Phalloplasty for penile insufficiency in biological
men differs from trans-men by incorporating native
tissue. The study objective was to report surgical
and functional outcomes of phalloplasty in biological
men.
Patients & methods
Phalloplasty was performed with a radial free fore-
arm (RFFA) or pedicled anterolateral thigh (ALT)
flap. The tube-within-tube technique was used for
urethroplasty. Complications <30 d postoperative
were categorized according to Clavien-Dindo.
Results
30 patients, median (IQR) age of 21 (18e30)y, were
included. 17 patients (57%) had penile insufficiencyrol.2020.04.015
ediatric Urology Company. Published by Elsevier Ltd. Adue to exstrophy or hypospadias surgeries, 7 pa-
tients (23%) due to sexual development disorders. In
16 patients RFFA was used. 19 patients needed
urethroplasty, the rest catheterized through stoma.
Median follow-up was 33 (14e80)mo. Within 30 d
postoperative, 1 patients (3.3%) had Clavien-Dindo II
and 6 patients (20%) Clavien-Dindo III complications.
On long-term, 10 patients (33%) developed fistula, 6
needing urethroplasty. 7 patients (23%) had urethral
strictures, all needing surgical intervention. All pa-
tients but one (98%) had erogenous sensitivity in the
neo-phallus. All urethroplasty patients reported
antegrade ejaculation. 16 patients (84%) voided
through the urethra. 21 patients (70%) had an
erectile device implanted.
Conclusion
RFFA and ALT result in good erogenous sensitivity but
fistulas and strictures are frequent.Introduction
Phalloplasty for penile insufficiency in biolog-
ical men aims at providing a functional phallus
while incorporating native penile tissue when
available. Phalloplasty can be realized with or
without urethral reconstructing according to
possibilities and needs (pre-existence of
catheterizable channel). This video presents
phalloplasty-technique, complications and
functional outcome in men with congenital
(failed hypospadias-repair, bladder-exstrophy)
or acquired (amputation, trauma) penile
insufficiency.
Supplementary video related to this article
can be found at https://doi.org/10.1016/j.
jpurol.2020.04.015Patients & methods
Data of biological men undergoing phalloplasty
between 2004 and 2018 were retrospectively
collected by review of electronic patient files.Patients with 1 year follow-up were consid-
ered for inclusion. Phalloplasty was performed
with a radial free forearm (RFFA) or pedicled
anterolateral thigh (ALT) flap, with a length of
12e14 cm and a width of 14e16 cm. The tube-
within-tube technique was used for ure-
throplasty. Complications <30 days post-
operative were categorized according to
Clavien-Dindo.Results
Thirty patients with median (IQR) age of 21
(18e30) year, were included. Seventeen pa-
tients (57%) had penile insufficiency due to
exstrophy or hypospadias surgeries, 7 patients
(23%) due to a disorder of sexual development.
In the remaining 6 patients penile insufficiency
was acquired (traffic-accident, amputation for
carcinoma). In 16 patients (53%)RFFAwas used.
Only 19 patients (63%) needed urethroplasty, as
the rest was catheterizing through a stoma.
Median (IQR) follow-up was 33 (14e80) months.
Within 30 days postoperative 1 patient (3.3%)ll rights reserved.
Men with penile insufficiency 405had a Clavien-Dindo II complication (hematuria) and 6 pa-
tients (20%) had Clavien-Dindo III complications (1 infected
hematoma, 3 partial and 1 total flap failure(s)). On long-
term, 10 patients (33%) developed fistulas, 6 of them needed
urethroplasty. Seven patients (23%) had urethral strictures,
all needing urethroplasty, urethrotomy or perineostomy. All
patients but one (97%) had erogenous sensitivity in the neo-
phallus. All 19 patients with urethroplasty reported ante-
grade ejaculation and 16 (84%) of them voided through the
urethra, 3 others needed a perineostomy. In 21 patients
(70%), an erectile device was implanted.
Discussion
RFFA is widely accepted as the gold-standard technique for
phalloplasty [1]. ALT phalloplasty is gaining popularity
because it doesn’t leave the stigmatizing scar on the
forearm as seen with RFFA and it doesn’t necessitate
vascular microsurgical anastomosis, but the flap is thicker
and therefore sometimes results in a disproportionate
phallus. In our center, both RFFA and ALT procedures are
performed in both trans- and biological men. The major
drawback of phalloplasty is urethral complications, mainly
fistulas and/or strictures. The complication-rate in this
series was high, but consistent with the rate observed in
trans-men. Most of these complications require secondary
procedures. Flap-related complications (partial flap ne-
crosis, graft failure, etc) were less frequent but all required
surgical intervention. One of the main goals in phalloplasty
is (re)gaining satisfactory sexual activity. In all patients who
had native sensitive penile tissue left, it was incorporated
into the neo-phallus. All patients but one reported sensi-
tivity in the neo-phallus which is a very good result and
comparable to that observed in trans-men [2]. Oncesensitivity was regained, insertion of erectile device was
offered to allow for penetration.
Conclusion
Both RFFA and ALT have good erogenous sensation but
urinary complications, fistulas and strictures, are frequent.
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